Antiplatelet agents are risk factors for cerebellar hemorrhage in patients with primary intracerebral hemorrhage.
Some reports have suggested that the location of primary intracerebral hemorrhage (ICH) is affected by oral antithrombotic agents (ATs). This is important, given the increasing use of ATs to treat arteriosclerotic disease. The aim of this study was to explore whether oral AT therapy increase the incidence of any specific location of primary ICH. A retrospective, single-institution study involving 410 Japanese patients with primary ICH was conducted between July 2003 and June 2009. Bivariate analyses (ie, Fisher's exact 2-tailed test, Student's t test, Welch's test, Wilcoxon's rank-sum test, Pearson's χ(2) test) and multivariate logistic regression analysis were performed for clinical characteristics of these patients. Of the 410 patients, 20% were taking ATs before the onset of primary ICH. The incidence of cerebellar hemorrhage (CH) exceeded that of other types of hemorrhage in patients taking ATs, and the difference was statistically significant on bivariate analysis (P < .0001). On multivariate analysis, only antiplatelet (AP) therapy was found to significantly increase the frequency of CH in patients with primary ICH (P = .0035). Our data indicate that taking APs before the onset of ICH a related factor for CH in Japanese patients with primary ICH.